Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER frorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEEeT PG 1

1 ACCOUNT# 2 Total pages filed:
The CI/OH InstrucTioN Guipe explains how to complete (Ethics Commission filers)
this form. 1 0
3 8/;:%![?:85 |/3 Er hﬁ/{sm FIRST m OFFICE USE ONLY
NAME %Se M M . #
. P e .« L Date Received =5
NICKNAME LAST SUFFIX Pl
(’—-‘
Soty /—/c,’nar\o’cz J7. =
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CITY' STATE; ZIP CODE 6
OFFICEHOLDER 1‘{( 3
MAILING 7306 E/JC/P« 7 )( 75 3
ADDRESS Hﬂ’f Date Hand-delivered or Qh?e Postgjérmo
[ change of Address ﬂ({. 0 ?ﬁ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ' \:é L=
OFFICEHOLDER -
PHONE ( z‘ &) ) ?y) q/ 6 3 Receipt # Amount
6 CAMPAIGN MS /MRS /MR FIRST MI Date Processed
¢
messeer | Mg Acel
NICKNAI LAST SUFFIX
54471717 Q
7 CAMPAIGNM ST? ADDRESS (NO PO BOX PLEASE),  APT/SUITE # TY; STATE; 2IP CODE
TREASURER D208 Elder By 4
ADDRESS Per4 ¥ ”7" o910 X J9233
(Residence arbusiness) /%'C&
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE /) 7% /528
9 REPORTTYPE .
J 18 30th day bef lecti Runoff 15th day after campaign treasurer
g anuan D 3y belore election [::] one D appointment (officeholder only)
[ duy1s [] 8th day before election [] Eexceeded $500 fimit [] Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Year
COVERED THROUGH
07 /o1l /2004 /2/3/ /Zaotf
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/07 /2_005 [j Primary D Runoff g General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Ty ' Disrrict 10
C ) Counes ) 3t7ect [
14 NOTICE
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. **
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite #; City: State; Zip Code

D additional pages

GO TO PAGE 2

(.63 Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)
[
Jose Mo M Huninder T
17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE N
[] ceneraL
COMMITTEE ADDRESS
[] speciFic
] additional pages COMMITTEE CAMPAIGN TREASURER NAME
L]
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ¢
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ¢
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ ﬁ

4. TOTAL POLITICAL EXPENDITURES
$ 400.47

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD S @
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE @
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
< is true and correct and includes all information required to be reported by

,@:’E YOLANDA H. BYIN(;}ONA me under Title 15, Election Code.

g‘:k MY COMMISSION EXPIRES
2 FEBRUARY 23, 2007 % - /

Signature ofCandidate or ?(eholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said :E)Q m@ﬁ"\ Mﬂil.&ﬁ( (/éleflfﬂ‘/fl,this the _/_&k_%___ day

20 _Q S , to certify which, witness my hand and seal of office.

Yy ' X/ALWM/’: yom,uo pra /</ B\(:‘hq fon A}MIZ‘N/ 2 91!e c

Sig7/a>l.|re of officer adrfinistgAing o&th Printed name of officer admy’aisterﬂg oath Title of ofﬁcfr administering oath
7

[
(59 PriQt}d on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME

\-BS'Q M‘ifiq /"-‘ug[

%ﬂ‘;&@ 7;

3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [0 out-of-state PAC (ID#:

y| 7 Amount of 8  in-kind contribution

6 Contributor address; City, State; ZipCode

contribution ($) descriptipn (if apgz‘n:able)
= o
pare] -

I
I
|
| -
I
|

g Principa! occupation/ Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:

T
=7
) Amount of In-kind contributign

Contributor address,; City, State; Zip Code

contribution ($) descﬁptigif applicible)

I
I
I
I
I
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (i1D#:

) Amount of in-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

I
I
|
I
I
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; ZipCode

contribution ($) description (if applicable)

I
I
I
|
I
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

I
I
I
I
|
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

£
a?

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B
The InsTrRucTioN Guipe explains how to complete this form. 1 Total pagis Schedule B:
2 FILERNAME 3  ACCOUNT # (Ethics Commission filers)
Lj;JC Maria yee M@}d U/
4 TOTAL OF UNITEMIZED PLEDGES: = = = = $
5 Date 6  Fullname of pledgor [T out-of-state PAC (ID#: )| 8 Amountof I in-Kind descrifibn
pledge ($) EZpplicabley’
I el -,
7 Pledgor address Crty State; Zip Code ] ';‘%_
==
l —
| o
i i e
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) Ll -5
-2 A
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amountof | In-kind 33&cription
pledge (%) I (if app€able)
’ Pledgor address; City; State; le Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of pledgor [ out-of-state PAC (1D#: ) Amount of I In-kind description
pledge ($) ‘ (if applicable)
Pledgor address; Cuty State; le Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ’ In-kind description
pledge ($) I (if applicable)
Pledgoraddress City; State; Zip Code l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State Zip Code I
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

= ) p
{:a Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The InsTRucTioN Guipe explains how to complete this form.

1

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
L}
s ¢ Masi Lrangel Aé/d‘aold Je
4
TOTAL OF UNITEMIZED LOANS: = = > = = = $
5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 Loan Amount (S)
6 Islendera 8 Lenderaddress; City: State; Zip Code 10 Interestrate
financial institution?
Y N 11 Maturity date
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
3 none
15 GUARANTOR 16 Name of guarantor
INFORMATION
17 Guarantor address;  City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [J out-of-state PAC (1D#: ) Loan Amount ($)
Is lender a L.ender address; City; State; Zip Co;de ........... Interestrate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collaterat
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; 2Zip Code
[ not applicable

Principal Occupation

Employer

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(5 Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

SCHEDULE F

The InsTrucTiON GuiDe explains how to complete this form.
2 FILER NAME

OS¢

1 Tota! pages Schedule F:
3 ACCOUNT # (Ethics Commission filers)
viq M&U_’/_ééﬁﬂml’fl 17
4 Date 5 Payeename 7 Amount
(%)
6 Payee address; City; State; ZipCodse
8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name SHEmount

[ ‘

gl

T T T —;‘:_

Payee address; City; State; ZipCode —

(0]

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office sought
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTioN Guibe explains how to complete this form.

2 FILER NAME

1 Total pag; s Schedule G:

4 Date

To

{1’1 6/1G /1444 g_t./ )l/l/ hgﬁééj;

Date

?I'Lglwq . ﬁ’ifjmesucm Printia 2 $5i

Agns

6 Payee address; City; State; Zip Code

3200 Blanw 5’qnﬂnb~‘9, 7)( 22l 2

-
3 ACCOUNT # (Ethics Commission filers)
8 Amount
(%)

156.60

7 Purpose of expenditure (See instructions regarding type of information required.)

Bumper Shekers

[:I Reimbursement
from political
contributions
intended

9/19] o4

Payee address;

/4455 N. H
Suite 219

City; State; Zip Code

%0 Seotsdak, A 85260

Godeddy.com

Amount

$)

2494.2.7

Purpose of expenditure (See instructions regarding type of information required.)

WIWW. Joe YR/ néndez. net /i Wichsite

E] Reimbursement

from political
contributions
intended )
Date Payee name anount —t,
e® D
e T = - Py
Payee address; City; State; Zip Code P A
—— : i "_
(a3 ‘ — £
A
2EO
Purpose of expenditure (See instructions regarding type of information required.) [__—] ReimBursement> ~
from pgb‘cal [on)
contribiffons -—
intendeg= o
)
——
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from palitical
contributions
intended
Date Payee name Amount
)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

|:] Reimbursement
from political
contributions

intended

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

1-800-325-8506



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The INsTRucTION Guioe explains how to complete this form.

1 Total pages Schedule H: 1

2 FILER NAME

Tost Aars  asee/ ‘A'/c/uu,é& Js

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

Amount
(%)

Business address;

8 Purppse of payment (See instructions regarding type of information 9 * Complete if direct expenditure to benefit C/OH
required.) N Candidate / Officehalder name Office sought Office held
Date Business name Amount

Purpose of payment (See instructions regarding type of information
required.)

Date Business name

City; State;

Zip Code

Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
$)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information *« Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
The InsTrucTiON Guioe explains how to complete this form. 1 Tolipages the"“'e I
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
g - / T
Dosc  Teric  Mans l-/(./»r»/ge Id
4 Date 5 Payeename 8 Amount
%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(5 Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) scHEDULE K
The InsTrucTion Guioe explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
(%)
6 Payor address; City; State; Zip Code

7 Reason for credit

Date Payor name Amount

Payor address; City; State; Zip Code

Reason for credit

Date Payor name

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

(%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

£3]

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':’ Printed on recycled paper Revised 11/05/2003



